. Mo, 300
10.48

WRITE PLAINLY—USIN&; UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FUD N 5 195

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH s, 31736

REG. DIST. NO. _Aﬁ PRIMARY REG. DIST. No._lzzazuaiﬂmr': Namssf%:;.

5. SEX ' ' 6. COLOR OR RACE

Pemare / N\iics

102, USUAL OCCUPATION (Give kind of work
during most of -:m-Hn; lifs, aven if rotired)

\DPWED, DIVORCED (BDIE' ¥}

10b. KIND OF BUSINESS OR IN-
DUSTRY

ﬁt‘l\‘l.nﬁ -

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY\T 4. . STATE . b, COUNTY wd:aission).
ALK So N ALIES s ta b L Jrcksans 2 nﬂy
b. CITY (If ouiside corpurato limits, writs RURAL and give ¢. LENGTH GF ¢, CITY (If sutaide carporate litoits, write RURAL and give township)
township) [ STAY (i this place) OW 0
T°w“knusns ity Y40 /RS TOWN Wnusags Oty 'l
d. FULL NAME OF (If pot i hn-nlhl or institution, cive streot uddr— or locatiog} d. STREET {If rural, ghve lo&.!on)
HOSPITAL OR ADDRESS
INSTITUTIONY . £, - 2
3. NAME OF a. (First) b. (Middle) €. (Last) 4OATE  (Mouth) (Day) (Yemo
(Typeor Print) | 1)), . Alilli o DEATH Peoec. o2~ 1957)
7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yesm| % UNDER § YEAR | Of UNDER 44 nms.

Mnnﬂhn, Days Euunl Min.

M - - b
11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
COUNTRYT

138, FATHER'S NAME

13

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

-J_,mEZ Twoiswe [ | Isa

13b. MOTHER'S MAIDEN NAME

4. MAME OF HYSBAND OR WIFE .

line for (a), (b}, and (c}

*This does not mean

ete. It means the dis-
ease, infury, or complica-

1, DISEASE OR CONDITION
 Eoter only onecauseper | Loy ep oS VR BING TO DEATH* 5

ANTECEDENT CAUSES

the mode of dyfing, such | AMorbid conditions, if any, gising DUE TO (b)

heart failure, ig, | rize to the above cause (o) stating
at heart failure, asihenta, | B0 o o ing eause last. an

DUE TO {c)

4_2471.:

16. 50CI SECURITY INFORMANT 5 5 ] ATURE OR NAME ADD
(Yea 2o, or unknown) | (If yes, pive war or dates of service} NO. /3 S u CEF[“
Yia — zh‘rA nu_al,_mv WG Adgo R
MEDICAL CERTlFICATlON . INTERVAL BETWEEN
18. CAUSE OF DEATH OMNSET AND DEATH

Cachexta . qu\l

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death tut ot
related to the disense or condition causing deafh.

15a. DATE OF 0P1l-_'.%ﬁ§- 15b. MAJOR FINDINGS OF OPERATION

Encephalomalacia due |& Monhs.

DSLL G

Cerebral - ﬁr“f’er:a.cc/erasf.f 20, AUTOPSY?

“’{-E:.YES D NO

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.x..inerabout | 2Ic. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE : boma, farm, factory, street. office bldg., ete.) ’
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
OF WHILEAT [ HOT WHILE|
INJURY WORK AT WORK

and {ka! death occurred al

2. I hereby certify that I attended the deceased from _SM_ZL‘— 195[. to _D.e.a._z,&_ IQﬂ that T last saw the dcceased
alive on e 0. 20 __, 19571, ZapS A

m., from the causes and on the dale stated above,

BRI i 0

CE Nl Ren 8 |77 pccst

BIJ'RIAL CREMA- { p4b. DATE
VAL(Bp?h)

DATE REC'D BY LOCAL

RAR'S

-2 4—5)

24:, RAME OF CEMETERY OR CREMATORY | 24d; LOCATION (City, town, or county) -~ (5taté}.
g 7 7L VM -
IGNATURE . FU RAL DJREC RS SIGNATUR ADDRESS

XC W,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R .. Student EMbBalmer Nouuccvesuresosensnneoaseses
working under my personal supervision,

S

Student Emb almer i Licensed Embalmer No. %D;? :

Sign:

o Md.’if%/
Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN WRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' : ‘




